MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~01
_ 4 PO xﬂ/ o 9 O STATE FILE NUMBER
DO NOT WRITE AMENDED Flﬁgw:lmk_?g - qg_.._.Pﬂmarv egistration District No. __L £ [ F" Registrar’s No. /2 OF
ON THIS STUB e e 7 -
17 PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residance before
VS 300 a a. COUNTY St. Louis a. STATE Mo. b. COUNTY gt Louls edmission)
Rev. 4759 % b. Cg;( {Hf outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI;IY Inside Limits
w - R
g IOWN Kirkwood S hrs. TOWN Ballwin v ){ N O
lﬁ p3 < <. FULL NAME OF (If NOT in howpital, give locstion) Tnside Limifs d. STREET {If cutide, give location) Resids on Farm
g_-' HI\?SIFI'%“'}'I- OR v N ADDRESS
249 1.5 |2 |S meTUTioN ~_St. Joseph Hosp. =X 0 222 Ramsey Lane @ N
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . F
P Albert J. Schmidt DEATH Mar. 17, 1962
(4] 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] (8. DATE OF BIRTH | - AGE (last birthday) | IF Uhi‘DEll 1 YEAR IF UNDER 24 HR
Widowed [] Divorced ] Months | Days Hours Min.
5 M, W, 2/29/1923 38
198, USUAL OCCUPATION (Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY| 11. 'BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& during t of workipg life, evgn if retired} .
2 Auto Hodv Repairman Ladue Local Lings St. Libourv, Ne® U.S.A.
7 { 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- -
o Albert P. Schmidt Florence Rernice
8 Z 17,3 15. WAS DECEASED EVER IMN LS. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
—_— < , ki if Qi d f i
9 & 5 (YeNnoo or un nown}l( yes, give war or dates of servic Bel‘nice SC] ; idt,Ballw1n, MO-
»——Lﬁ—-z— o — 18, CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: ONSEL AND DEATH
19 [ = IMMEDIATE CAUSE {8}
glo 5
11 O o
912 o] L
12 44__ o= = Conditions, if sny, DUE TO {b)
w u'-) which gave risa to
I iz nboyu cause  {a),
13 E = stating the under-
~ lying cause last. DUE TO (¢} L]
% =z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART H). If deceased was female was
g disesse condition given in PART | () there a pregnancy in last 90 deys.
; § l [J Yes I O Neo I 2 Unknown
u E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART H of item 18.)
g & PERFORMED? _I# ] O O .
= < YES[J N
— -
4 2 g 20c. TIME OF How Manth, Day, Year
5 = INJURY  am,
¥ g g p.m.
Z m 20d. INJURY OCCURRED J0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bidg., etc.)
-4 . NOT WHILE AT WORK (O
W o E‘ [} & " g
S o = é 21. | attended the decessed fro and last saw ‘him ative nn_m
@ ; o Death octurred on the date stated sbove, and to the best of my knowledge, from the causes stated.
W -
W = : ;
s & o 5 222, SIGNATURE Ta) 325, ADDRES ? ATE SIGNED
|5 = 206 s
z 23a. BURIAL, CREMA , 1'3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23 ATION (City, town, caunty {5tate} TV
fo) [} REMOVAL {Specify) q t LO i g Covn
z £ Burial 3/20/62 National Cemetery 101 Memorial,®“- “OHg
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE_RECD. BY LOCAL REG. | 26, REGISTRAR’S SIGNATURE
SRR 7-/9 i,
—_
= =] __schrader F.H., Rallwin, HMo. I =f T Lol PPy, ?
{Licensed Embalmer's Statement on Reverse Side} 0
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LS T 3 . - e s Bl L\.."’km'} LS
r o . ‘o\ = '§.\ r,‘
Ve '} . STATEMENT BY I.ICENSED EMBALMER
et ¥
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
y . S Licensed Embalmer Ma, 44;!¢,
g} %‘!"gf. o :;-. _«mz-.!ﬁ-»i ’ -
" ) e _O.;Ad.dress
Tt o 5 o.h 'P- :
-"3.‘:;:\“%\1;& i Note The above MUST' BE‘ Sg(}NED BY THE LICENSED EM%ALMER cine h},s Q.»WN HKNDWRITING (Failure to comply
" “with 1He Bbove consmutehgrounds for revocation of license). e o
y T .o I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If fh|s body is not embalmed, fact should be so stated above.
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